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Number of Household Residents/ Age Groups: 

Infants (Under Age 1 ) __ _ 

Children (Age 7-12) --'-/ __ 

Adults (Age 18-65) .3 

!oddlers (Age 1-6) __..:.:.," ,:_· _ 

. Adolescents (Age 13-18) I 
Seniors (Age 66+) 

!; . 

I· 

Do you have a water treatment system? If so, please identify the components of. the · · 

syst~m(ifany):, t!t/ ~ :z>£el':f!' t-f/Jt/g 5~fJfLP~tf -7'1'-YIVIL t14!ji!}!ItvD 
I ~5/n-4-YO I h1A-11117'M'IJ-vp 13y lJuJN;.r-1'<--. . fll/YIUP~f{.;. 

. fV;)f;..l£lA..- gupPcwt::> IJPF OP tJ-
Well Informatwn:_ 6-. f.:N b _ .p;zem /L1E.'f:7' l:;;a:Jrz-~ 
Type: Dug Drilled .. Well Depth:· · .WellAge: __ _ 

Driller log of the well installation (these are the detailed notes that the driller takes during 

the installation): _______________________ _ 

Name of Driller/Service Company (IfKnown): ____________ _ 

Total depth of well: _________________ ,-:._ ___ _ 

Depth of surface casing: Cement OJ). Surface casing: Yes No 
\" ' 

Length/Depth of Screen (the screened i~terVal ofthe well): _________ _ 

Depth of pump in relation to total depth of the well: __________ _ 

Well Repairs or Re-drilling in past 15 years: - (j 
Have you had your well w~ter tested for contamination in the past?__.W.,A-1" rJZ., ft:!'~ .. ?J£,D / 

/ . - . . '/}-(' BfJtRIAJ6 ,._;.., T / 

---- . /::),!)01'2-

If so, and you would be willing to share your results with the EPA, what 

contaminants have been found in your well historically? __________ _ 
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Recent or past changes in water quality (taste, odor, app~arance):_---JfJ~_··~D"------

Do you currently use your well water. for drinking@ No 

Cookin~ No BathinC'BNo 

Other household uses? 

~t--y -t"tJ usr 8P-r7714 

If you qo not use your well water, what water source do you use? ______ =-_ 

Have you been provided an alternate source ofwater.for drinking/cooking? Ye® 

Other uses? Yes No When did this occur? ------
If so,. who provides/provided the alternate water? _________ _ 

Is there an agreement with the provider? ____________ _ 

What event/condition prompted the use of alternate water? _______ _:_ __ 

When did this occur? --------------------

Lease with gas comp@o 

If so, what is the status of lease: _______________ _ 

Is there any additional information you would like to provide to us: _______ _ 
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